
 

Magyar Reformed Church 
SCHOLARSHIP APPLICATION 

 
Please complete the Application Form below and return 

by June 1, 2016 

with your essay to: 

Magyar Reformed Church  

175 Somerset Street 

New Brunswick, New Jersey 08901  

Attn: Scholarship Committee 
or e-mail it to the church secretary Melissa office@magyarreformedchurch.com 

APPLICATION FORM FOR SCHOLARSHIP 

Students Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________ _ 

Telephone Number: ________________________________________________________________ _ 

Parents Name: _______________________________________________________________________ _ 

Family member of the Church: ____________________________________________________  

School Last Attended: ______________________________________________________________  

School Address: _____________________________________________________________________  

                               ______________________________________________________________________  

                              
 Current Grade or Point Average: __________________________________________________  

mailto:office@magyarreformedchurch.com

